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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: Apnl 30, 2008
Estimated average burden
FORM D hours per response............. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I I
UNIFORM LIMITED OFFERING EXEMPTION D?TE RECEIVED
I

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
KeyLime Cove of Gumee, LLC

Filing Under (Check box(es) that apply): [] Rule 504 O Rules0s 0 Rule 506 O Sectien4(6y [ ULOE
Type of Filing: [J New Filing: Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)

KeyLime Cove of Gumnee, LLC 07067544
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (inciuuing Arca vy
1700 Nations Drive  Gumee, iL 60031 1-608-249-6622
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number ﬁ i A;Eea Code)
(if different from Executive Offices) é

Brief Description of Business \ﬁ/ JUN 2 ’ ZW

to construct, own and operate a 414-room destination resort hote!

Type of Business Organization \ g ]- '
O corporation (O limited partnership, already formed B other (plea spt%wgpx\vility

[J business trust (7 Jimited partnership, to be formed company
Month Year
Actual or Estimated Date of Incorporation or Organization: l1lol [ols] X Actual (O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D) or Section 4(6}, |7 CFR 230.501 et seq. or 15
U.S.C. 77d{6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f 1



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer.

¢  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer [] Director BJ General and/or Managing Partner

Full Name {Last name first, if individual)

KeyLime Cove Resorts, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

£.0. Box 7095, Madison, Wl 53707

Check Box(es) that Apply: (] Promoter B9 Beneficial Owner [J Executive Officer {] Director [T General and/or Managing Partner

Ful! Name (Last name first, if individual)

DWA Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o David Anderson, 7016 Antrim Road, Edina, MN 55439

Check Box{es) that Apply: O promoter [ Beneficial Owner [ Executive Officer [] Director (O General and/or Managing Partner

Full Name {Last name first, if individual)

CBF,LLC

Business or Residence Address  {(Number and Street, City, State, Zip Code)
c/o Tom Pientka, 901 Deming Way #2, Madison, Wl 53717

Check Box(es) that Apply: O Promoter {X) Beneficial Owner {J Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Virchow Krause Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.Q. Box 7398, Madison, WI 53718

Check Box(es) that Apply- O Promoter  [J Beneficial Owner [1 Executive Officer [] Director  {] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: O Promoter [ Beneficial Owner [ Executive Officer [} Director (O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... (3 154}
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... e $10,000
Yes  No
3. Does the offering permit joint ownership of @ SINEIE UNI? v....vvreeonioerverseomesrsmsrisesssssesreeseesenneseereeeeemeeseeeneene. 04 (]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be
listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individua!)
Business or Residence Address (Number and Street, City, State, Zip Code)
Ten Terrace Court, Madison, Wi 53718 Attn: David Bauer
Name of Associated Broker or Dealer
Virchow Krause Capital, LLC
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All 5tates” o ChECk indiVIAUAL SHILES ... cvrerceesereseicreestrissrvas s rrersieasarsrsssiesrmtsssesssessssesssmesssmsessmasssomsssmses st sessmrersressnsassssnsmnsasnsses O All Siates

K AL R aK R Az QAR Hca Kco @&cr O bE M bpC B FL & GA O HI ® D
B BN B ia & ks Oky HLa 1 ME K MD B Ma B M1 B MmN mMs & MO
B MT K NE B Nv CiNH B Ni BRNM B NY & NC & ND BKoH Bok Kor DBJra
X ri K sc X sb BTN B TX K ur ®vr K va Owa Owv  Rwt RKwy (O3°rr

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check IMAIVIAUAT SEIES ) ... .ottt ntesmr e eresanresat e re et s e e sns e e et e st ems e e emn s emns e sestamereesrseranen O Al States

OAL O Ak O az O AR Oca Oco dcr OoE dopc OF Odca OwHl Om
O Ow Oa ks OkKky OLa O ME OMp  [OMa O Ml O MN OMs [OMo
OMT ONE Ny OnNH Ow ONM ONY ONC O ND OoH O ok OJor dra
Rl 3dsc Osp aTN OTx Our avr dva O wa Owv  {Owl Owy [JPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All StA1Es™ OF CHECK IMAIVIBUAD SUALES ... .nvveere e eceesereeseesesseestessesae s et esstsesessesesesaesessssrossseess a0 esenrasentastossasetaessssesonsesseansnsansaoes O Al States

OaL [0 AK O az O AR Oca Oco Oct O bE {Obc OFEL dGa H1 O
Ow O Ota Oks Oky OLa O ME OmMD O Ma Omi OMN Oms [Omo
aOmT ONE ONv O NH Ow ONM  [ONY OnNc O~Np OJoH Ook Oor Ora
Ori (3dsc Oso O™ OTx aur avr Ova Owa Owvy  Ow Owy QOd°Fr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter ~0°" if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [] and indicate in the column below the amounts of the
securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price

Debt Subordinated Notes with Wammants...........oo s $19,300,000 to 36,000,000

Amount Already
Sold

¥ 28,330,000.00

Equity Preferred Membership Units with Warrants. ... 3

10,200,000,t15,200,000.00

$ 13,811,000.00

O Common B Preferred

Convertible Securities (including Warmants)........ccvovvrrvevreeerrieeee i § 5

Partnership INtErestS ..o e s $ S

Other (Specify Yoo e $ 46,200,600.00 $  42,141,000.00
TOLAL e eetet e e 5 46,200,000.00 $ 42,141,000.00

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines, Enter ™0™ if answer is
“none” or “zero.”

Aggregate Dollar

Number Amount of
Investors Purchases
ACCTEdItEd INVESIOLS ouvvirierisirirrsrssreresorsrssnns cesiesen e a i es bbbt 470 S 42,141,000.00
NON-2CCTedited INVESIOTS ovviirisererrererrasrrmenen st emcn st sems s bbb 0 $ 0.00
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE
If this fiting is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve
{12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C — Question 1.
Type of offering..............cciiinn et ear s e e et e et b s Type of Dollar Amount
Security Sold
Rule 505 ..o ettt ratan et e tee sttt e $
Regulation A........cccceeeeniiinienicninneceninnnnns rerrnTrTeereeeereeemieteseeseesseseensesseeserseeneennt Ly
Rule 504 ..o, OO OT U Y
TOLAL oottt e T TR e s ekt ea 5
a.  Fumish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating sclely to organization expenses
of the insurer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
Transfer Agent’s Fees.....oooorei ] 3
Printing and Engraving Costs [} s
Legal Fees = $  150,000.00
ACCOUNIING FEES 1ot ee e et a 3
ENZINEETING FEES oo eeececeeet et st S SRR RS A s H e e e O §
Sales Commissions (specify finder’s fees separately)..................... [l $ 3,581,885.00
Other Expenses (identify) distribution and marketing costs. & $ 350,000.00
TOAL v ettt ssseee e eSS e sean At et At a st et rs < $  4,081.985.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds to

the issuer.” s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C-Question 4.b. above.

Payments to
Officers, Directors,

$_42,118015.00

Payments To

& Affiliates Others
SAIAIES AN FEES ..ot b e ees e e s eeees Os a s
Purchase of real estate bbb et Atk em et et et men e Os O s
Purchase, rental or leasing and installation of machinery and equipment ... ds O s
Construction or leasing of plant buildings and facilities ... s B s_ 42118015.00
Acquisition of other businesses {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TTIETEETY oooeovevveeseeaeseesssesse bbb s b b ss b s b s b b b ee RS s S e st e bbbt et ba bt st a bbbt st e Cls O s
Repayment Of INAEDIEANESS ..........ocoveeeeeeeeeeeeect e ses st seesessas s s s s ssanes Os d s
WOTKING CAPHLAL.......oocvoveeeeeeiee e seestes s sses s s s s s sses e esaeess s ess e s ssesesnessesseneeeesneseeneeen Os O s
Other (SPeCify): oot S 8 s
COlUMN TORIS coonoceeeeceaeeceeeeeeraneet st s rere e rssenssaeerens X s 000 {J S_42118,015.00
Total Payments Listed {(column totals added) .............c.oovvviniinnn s sseesnns Ks 42,118,015.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)}

Keylime Cove of Gurnee, LLC

BN 3
Signature Date
/ / / —_— June 7, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
KeyLime Cove Resorts, LLC Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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